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HAWAII STATE ETHICS COMMISSION Ri 1y O
1001 BISHOP STREET, ASB TOWER 970 ‘ Do
P.O. BOX 86, HONOLULU, HAWAN 96809 .
TEL: 587-0480 FAX: S87-0470 05 JUL 11 a3 vl
snwil: ethica@hawaiiothioc.org 2 Jl I e
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LOBBYIST REGISTRATION FORM
(Type or Print Claarly)
PARTI1 LOBRBYIST
NAME(Last) (First) (Middie) TELEPHONE
Dunnn Lttt K SN-¥200
MAILING ADDRESS (Stroat)

(City)

110 Vopolan ). H’(a%

04S89 U0

(State) (Zip Codae)
Hon. H Q33
EMPLOYING ORGANIZATION (Flil in only If yor are empioyed by a buginesa entity which hgs been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
(Clty) (State) (Zip Code)
PART NI ORGANIZATION
NAME OF NRGANIZATION YOU LOBBY FOR (Do not abbreviate)

4ake 6) Mooty O‘/ffm‘%’f o of Pl

TELEPHONE
\
[Lev<

MAILING ADDRESS (Street) FAX
T Hoe.  Lheot 413
(City) (State) 4;; Code)
Hon. M|
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Russell Akana, Executive Director and/or 847-4676
Rosalie Isoda, Bookkeeper
MAILING ADDRESS (Street) FAX
841-4818
1717 Hoe Street
(Clty) (State) (Zip Coda)
Honolulu HI 96819
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PAGE 02
PART Il DESCRIPTION OF SUBJEGCTS UPON WHICH YOU EXPECT TO LOBBY
11 Agricniture "1 Education [ "] Human Services ("1 Sciencs, Technology &
Econumic Development

["7% Communications & [ 7] Government Operations & | | Intergovarnmental Ralations, || Tourism & Recreaton
Public Utililies Finanue Intgrnaltional AHaire

i} Consumer Prateclon & (T] Hawelian Afalrs I_l/ Labor & Employment (7] Transportation
Commaerce ’

7 Culure, Arts, Historic (7] Heaitn ™1 Planning, Land & Water ("1 Othar (indicete balow)
Preservation Use Management

] Ecology. Energy L] Housing ["7] Public Safely & Corrections

Environmental Prolection

PART IV__ CERTIFICATION OF LOBBYIST
| hereby ceortify that the in!brma}ip»f\fumished abova is, to the best of my knowledge, romacl and complete.

Signature Block d %’{Og
(Sigriatusd of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRFSFNTED

STATE OF HAWAII ORGANIZATION OF POLICE OFFICERS (SHOPO)

NAME OF ORGANIZATION (it applicable) TELEPHONE
1717 Hoe Street ' 847-4676
MAILING ADDRESS (Street) FAX
Honolulu, HI 96819 841-4818
(City) (State) {Zip Code)

a)
/ horoby?algdorize the a/bmfé7 nyad person to engage in lobbying activities on behalf of the undersigned.

, 0
Signature Block - ) . 7~
L e Evdzerirs Dnserar. f RS
/ (Sighetard of Authorizing Officer or Person Represented) (Date)
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